Background: Since the early 2000s, a number of publications in the medical literature have highlighted inadequacies in the design, conduct and reporting of pilot trials. This work led to two notable publications in 2016: a conceptual framework for defining feasibility studies and an extension to the CONSORT 2010 statement to include pilot trials. It was hoped that these publications would educate researchers, leading to better use of pilot trials and thus more rigorously planned and informed randomised controlled trials. The aim of the present work is to evaluate the impact of these publications in the field of physical activity by reviewing the literature pre-and post-2016. This first article presents the pre-2016 review of the reporting and the current editorial policy applied to pilot trials published in physical activity journals. Methods: Fourteen physical activity journals were screened for pilot and feasibility studies published between 2012 and 2015. The CONSORT 2010 extension to pilot and feasibility studies was used as a framework to assess the reporting quality of the studies. Editors of the eligible physical activity journals were canvassed regarding their editorial policy for pilot and feasibility studies. Results: Thirty-one articles across five journals met the eligibility criteria. These articles fell into three distinct categories: trials that were carried out in preparation for a future definitive trial (23%), trials that evaluated the feasibility of a novel intervention but did not explicitly address a future definitive trial (23%) and trials that did not have any clear objectives to address feasibility (55%). Editors from all five journals stated that they generally do not accept pilot trials, and none gave reference to the CONSORT 2010 extension as a guideline for submissions. Conclusion: The result that over half of the studies did not have feasibility objectives is in line with previous research findings, demonstrating that these findings are not being disseminated effectively to researchers in the field of physical activity. The low standard of reporting across most reviewed articles and the neglect of the extended CONSORT 2010 statement by the journal editors highlight the need to actively disseminate these guidelines to ensure their impact.
Background
Pilot trials play a crucial role in the design of randomised controlled trials (RCT). They provide an opportunity to identify and address feasibility issues prior to the main RCT, thus avoiding the wasted resources and unnecessary participant burden that can incur from poorly designed RCTs. However, there is some confusion in the research community over the definition, purpose, conduct and reporting of pilot studies. A number of publications describe the tendency for small underpowered studies which focus on testing efficacy or effectiveness to be inappropriately described by authors as pilot or feasibility studies [1] [2] [3] [4] .
In response to these findings, 2016 saw the release of two notable publications that aimed to address the inadequacies and misunderstandings surrounding pilot and feasibility work. The first, published in March 2016, addressed the inconsistencies in the use of the terms pilot and feasibility across medical literature [5] . This publication presented a conceptual framework for defining feasibility and pilot studies in preparation for RCTs. The authors concluded that feasibility is an overarching term that asks whether something will work. A feasibility study asks whether something can be done, should we proceed with it and if so how. A pilot study is a study in which a part or a whole of a future study is conducted on a smaller scale to see whether it will work. Therefore, all pilot studies are feasibility studies, but not all feasibility studies are pilot studies. To clarify, a study in which participants fill in a questionnaire to assess the types of outcomes that they think are important is given by Eldridge et al. as an example of a feasibility study which is not a pilot study [5] .
The second paper, published in September 2016, presented a Consolidated Standards of Reporting (CON-SORT) 2010 statement extension to include randomised pilot and feasibility trials carried out in advance of a future definitive trial [6] . For brevity, we will refer to this publication as the CONSORT 2010 extension. Eldridge et al. use the term pilot trial to refer to "any randomised study in which a future definitive RCT, or a part of it, is conducted on a smaller scale" [6] . We will use the term pilot trial to refer to any article that fits the inclusion criteria outlined in our methods section. In theory, this should be consistent with the terminology used by Eldridge et al.
While these two publications have the potential to mark a turning point in the conduct, reporting and publication of feasibility work, it is important to evaluate the impact. The challenges and uncertainties faced when carrying out a trial can vary depending on the area of research, making it informative to evaluate the impact of these guidelines in specific fields. Physical activity is a growing field of research due to its associations with some of the most prevalent morbidities in western society, such as type 2 diabetes, cardiovascular disease and certain cancers [7, 8] . Some examples of uncertainties and challenges faced in this field include recruiting hard-to-reach individuals [9] , measuring physical activity in a free-living setting (physical activity carried out in a participant's own environment at their own pace) [10] and initiating and maintaining behaviour change, particularly in older people [11] . It is an essential pre-requisite to the development of effective physical activity interventions that the uncertainties surrounding definitive trials are appropriately addressed in advance by well-conducted pilot trials. Furthermore, pilot trials should be reported in a transparent manner to inform other researchers in the field.
The overall aim of this work is to evaluate the impact of the CONSORT 2010 extension in the field of physical activity. This will be done by reviewing the reporting of pilot trials in physical activity journals before and after the 2016 publication of the CONSORT 2010 extension. This first article presents a review of articles published in 2012-15. Our intention is to carry out a follow-up review of articles published in 2018-21 to evaluate the impact. The objectives of both will be to review the reporting and methodological components of external randomised pilot trials across a selection of physical activity journals and to review the editorial policy regarding the publication of pilot and feasibility trials across these journals.
Methods

Identification of articles
Our initial review was carried out across 14 journals (Table 1) concerned with physical activity, exercise and sport. These 14 journals were intentionally generic and not specific to conditions or populations, for example we included the Journal of Physical Activity and Health but excluded the Journal of Physical Activity and Ageing. MEDLINE was searched for articles with either randomised or randomized, and either pilot or feas* in the title or abstract, restricting the search to the years 2012-15 and the 14 generic physical activity journals. Articles were eligible if they fulfilled either of the following two criteria: they identified as either a pilot or feasibility study in the title OR they explicitly identified as a pilot or feasibility study in the abstract or introduction (e.g. "This pilot/feasibility study…"). Articles were excluded if they were either not randomised or they reported an internal pilot trial. Articles from journals with five or more eligible articles were included in the literature review, and these journals were included in the review of editorial policy. 
Data extraction
A data extraction form was developed using the CON-SORT 2010 extension as a guide [6] . The development of the form was an iterative process that involved two reviewers piloting it on three articles and updating the form according to disagreements in responses. Data were extracted from each article by two independent reviewers. We did not extract data corresponding to every item on the CONSORT 2010 extension, but instead focused on the items that address features which have been identified by previous research as the main shortcomings of pilot trials [2, 4, 5] . Briefly, these features are the justification of the pilot trial as an assessment of the feasibility of a future definitive trial and the inappropriate use of hypothesis testing in pilot trials. The included CONSORT 2010 extension items are detailed in Table 2 .
Title and abstract
Inconsistencies in the use of the terms pilot and feasibility have been highlighted by previous publications [2, 12] . This issue was addressed by Eldridge et al. in their development of a conceptual framework for defining feasibility trials in preparation for RCTs, published in 2016 [5] . This motivated the extraction of data related to item 1a. Contrasting the use of the terms pilot and feasibility before and after this publication provides the opportunity to evaluate whether it affected terminology in this field.
Introduction
To assess adherence to item 2a, we recorded whether the article gave rationale for the future definitive trial and rationale for carrying out a pilot trial. Corresponding to item 2b, we recorded whether the article gave clear objectives to assess the feasibility of a future definitive trial.
Methods
To investigate the design of the pilot trials in our review, we extracted data corresponding to items 3a and 5. To address item 3a, we categorised the articles into the following groups, based on their design: parallel, crossover, cluster, waitlist control and other. The inclusion of a control group is not mandatory in pilot trials; a control group should only be included if it is necessary for addressing uncertainties regarding the future definitive RCT. We recorded whether the trial included a control group, corresponding to item 5. Pilot trial objectives should address the feasibility of a future definitive trial, making items 6a and 6c key to the appropriate reporting of a pilot trial. The outcomes to address these objectives should be completely defined and pre-specified, as per item 6a. Each outcome should correspond to a specific aspect of feasibility being addressed by the pilot trial.
Thabane et al. [1] proposed four aspects to broadly classify the different rationale for performing a pilot trial; full details on these aspects can be found in their paper. Briefly, the four aspects are process (e.g. recruitment and retention rates), resources (e.g. cost, time, equipment), management (e.g. data entry and storage) and scientific (e.g. dose). We used this classification, including two further categories, to explain the aspects of feasibility addressed by the pilot trials. The two further categories For an article to qualify as having addressed any of these aspects of feasibility, the aspect had to be addressed explicitly as an objective in the introduction or as an outcome in the methods section. If applicable, pre-specified criteria should be applied to these outcomes in order to inform the progression to a future definitive trial, corresponding to item 6c.
While a formal sample size calculation is not a requirement in pilot trials, the article should give a rationale for the number of participants in the trial, corresponding to item 7a. We extracted two pieces of information regarding sample size from each article. The first was whether the study gave rationale for the number of participants in the study, based on the numbers required to assess feasibility of the future definitive trial. The second was whether a sample size calculation had been carried out, based on hypothesis testing of the primary outcome intended for the future definitive trial. The latter refers to the type of sample size calculation that should be carried out in a definitive RCT, whose primary objective is to assess the effectiveness of an intervention.
A previous literature review identified that pilot trials put inappropriate emphasis on hypothesis testing [2] . The CONSORT 2010 extension explains in reference to item 12a that "any estimates of effect using participant outcomes as they are likely to be measured in the future definitive RCT would be reported as estimates with 95% confidence intervals without p-values" [6] . Corresponding to this item, we recorded whether hypothesis-testing of effectiveness was carried out.
Discussion
Discussions of pilot trials have been shown to be particularly poorly reported [4] . Shanyinde et al. highlight that discussions of pilot trials often focus on efficacy, rather than feasibility issues or the planning of future trials [4] . In line with this, it is important to distinguish items 20 and 21 in the CONSORT 2010 [6] extension to pilot trials to items 20 and 21 in the CONSORT 2010 statement for definitive RCTs [13] .
The "limitations and sources of potential bias" part of item 20 (CONSORT 2010 extension) should be considered in reference to the progression to a future definitive RCT, and how the design could be altered to overcome them. Similarly, the generalisability referred to in item 21 (CONSORT 2010 extension) should be considered in the context of generalisability of findings and methods to a future definitive RCT, rather than generalisability of findings to a clinical setting, as is the case when discussing the findings of a definitive RCT. The information extracted corresponding to these items is presented under the following headings: sources of potential bias, remaining uncertainty about feasibility and generalisability to future definitive trial.
As pilot trials should be carried out primarily to assess feasibility of a future definitive RCT, the implications for a future definitive RCT should be made clear in the discussion of the pilot trial, as per item 22a. We extracted information regarding the implications for a future definitive RCT, the planned progression to a future definitive RCT and the realised progression to a future definitive RCT. Planned progression was categorised as future definitive RCT planned without any changes, planned with changes from the pilot trial, not planned because of major problems with feasibility or unclear. The information for realised progression to future definitive trial was obtained by an online search as a first step, and where this did not produce results, we contacted the first author of each article by email to request the information. Realised progression was categorised as definitive RCT completed, definitive RCT registered, definitive RCT not registered or no information (if both our online search was unsuccessful and we did not receive a response to the email enquiry).
Editorial policy
Editors of the physical activity journals with five or more eligible articles received an email enquiry regarding their editorial policy for pilot trials. All editors were sent an initial email and a follow-up email 1 month later if they did not respond. Their responses, along with the information provided on the journal website, are included in this review. Figure 1 illustrates the flow of articles into the review and names the included journals. The initial search across 14 journals identified 77 articles. Restricting to journals with five or more relevant articles left 57 articles across five journals. After further exclusions, 31 articles across five journals were included in the review (Table 3) .
Results
Pilot trial categories
After data extraction, it was apparent that the pilot trials in the review could be classified into three categories: trials that were carried out in preparation for a future definitive trial (FDT); trials that evaluated the feasibility of a novel intervention but did not explicitly address a future definitive trial in their objectives (FNI); and trials that had no objectives, pre-defined assessments or measurements to assess feasibility, referred to as non-feasibility (NF). Articles reporting FDT and FNI trials were assessed according to their adherence to all items listed in Table 2 . As the NF trials did not address objectives relating to feasibility, these articles were excluded from the sections of the review that focus on the aspects of feasibility addressed and the discussion points that focus on the feasibility of a future definitive trial. The category assigned to each article is given in Table 3 . All results are stratified by these three categories (FDT, FNI or NF).
Of the 31 trials included in the review, seven (23%) were FDT, seven (23%) were FNI and 17 (55%) were NF. An interesting observation taken from Table 3 was that all seven of the FDT articles were published in IJBNPA. The FNI and NF articles both had a fairly even distribution across the five journals. In terms of the numbers of participants randomised in each trial, the FDT trials were substantially larger than the FNI and FN trials, with a median of 108 (IQR 130) participants. The FNI trials had a median of 48 (IQR 32) participants, and NF trials were the smallest, with a median of 19 (IQR 24).
Literature review
The full results for the literature review are detailed in Table 4 . All data extracted in this review can be found in Additional file 1.
Words in title
Notable differences were found across the three categories of trials in terms of how they identified in the title of the article. FDT and FNI trials varied as to whether they identified as pilot or feasibility, all of them identifying as either or both. In contrast, 12 (71%) of the NF trials identified as pilot in the title, and none as feasibility. In addition, only one (6%) of the NF trials identified as randomised, compared with five (71%) and three (43%) of the FDT and FNI studies respectively. The original CONSORT 2010 statement advises that RCTs should identify as randomised in the title [6] , thus highlighting the poor reporting in these trials in general as these were the guidelines they should have been following at the time of publication.
Introduction
Across all articles, the introduction focused on the scientific background and rationale for carrying out a definitive trial. However, none of the articles reported uncertainties in the context of relevant evidence in their introduction, and none gave a clear rationale for the need to carry out a pilot trial as opposed to a definitive trial. Even in the trials with feasibility objectives (FDT and FNI), the rationale for exploring feasibility was not supported with relevant evidence. Specific aspects of feasibility to be addressed were outlined in the introduction in all but one of the FDT articles. This article [14] simply stated "This study aims to assess the feasibility…" with no detail on the specific aspects of feasibility to be addressed. However, the specific aspects of feasibility to be addressed were detailed by Anderson et al., in the methods section of the article [14] .
In contrast, only one (14%) FNI article detailed specific aspects of feasibility to be addressed in their introduction [15] . However, five (71%) of the FNI articles did detail aspects of feasibility to be addressed in the methods section. Of the remaining two, one revealed the specific aspect of feasibility that they were addressing in the discussion [16] , while one did not address any specific aspects of feasibility, listing only outcomes to address the effectiveness of the intervention [17] .
Inherent to the labelling of the NF trials, none of the NF articles detailed feasibility objectives in the introduction or in the methods section.
Objectives
None of the NF articles made reference to feasibility when stating their objectives. Thirteen (76%) listed effectiveness of an intervention as their primary or sole objective, and the remaining four listed objectives relating to usefulness of a scale [18] , reproducibility of a test [19] , monitoring physiological mechanisms [20] and efficacy [21] . None of these articles outlined rationale for 
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Design
Of all 31 studies, a parallel design was used in 55%, crossover in 19%, cluster in 6%, waitlist control in 10% and the remaining 10% had other designs. All six crossover trials were in the NF category, accounting for 35% of the total NF trials.
Treatment groups
All but three of the trials were two-arm; of the three that were not, one was three-and two were four-arm. All of the FDT trials had a control arm, while a control arm was included in five (71%) and 11 (65%) of the FNI and NF studies respectively.
Aspects of feasibility addressed
The NF articles are omitted as they did not address feasibility. Process, scientific and feedback aspects were addressed by all seven of the FDT trials, and by four (57%), six (86%) and five (71%) of the FNI trials respectively. Resources and sample size were both addressed by four (57%) of the FDT, but by none of the FNI trials. Neither the FDT nor FNI trials addressed management as an aspect of feasibility. The median number of aspects of feasibility addressed was four (IQR one) in the FDT trials, compared with two (IQR one) in the FNI trials. None of the trials detailed pre-specified criteria used to judge whether, or how, to proceed with a future definitive trial. However, two of the FNI trials specified a minimum attendance rate for the intervention to be deemed feasible [22, 23] , but direct implications for a future randomised trial were not detailed.
Participant numbers
Rationale for the number of participants in the study was given in four (57%) of the FDT articles and one (14%) of the FNI articles. Of all 31 trials, four (13%) carried out a sample size calculation using the primary outcome intended to test the effectiveness/efficacy of the intervention.
Analysis
Hypothesis testing was used in 26 (84%) of the trials in total, despite only four (13%) carrying out sample size calculations to ensure they were powered to do so. The practice of incorporating hypothesis testing into analysis was least prevalent in the FDT trials, but still almost half of these trials did so.
Discussion
Only eight (26%) of the total articles addressed sources of potential bias in their discussion [17, 19, [24] [25] [26] [27] [28] [29] . Bias should always be addressed when discussing the findings of a trial, regardless of the design, thus highlighting poor reporting of the discussion in general across the articles included in this review. As the remaining three discussion points (corresponding to items 20, 21 and 22a listed in Table 2 ) refer to the feasibility of a future definitive trial, results are not reported for the NF studies. There was a clear discrepancy between the FDT and FNI articles in the reporting of these discussion points. Remaining uncertainty regarding feasibility and the implications of the pilot trial findings for a future definitive trial were well reported by most FDT articles. However, only three (43%) of the FDT articles reported whether their methods and findings were generalisable to a future definitive trial.
As stated at the beginning of this section, the FNI articles did not explicitly address the feasibility of a future definitive trial in their objectives, instead considering the feasibility of a novel intervention. Only one of the FNI articles addressed the remaining uncertainty about feasibility [15] , none considered the generalisability of their methods and findings to a future definitive trial and three (43%) considered the implications of their findings to a future definitive trial. While this highlighted poor Table 4 Results from data extraction stratified by category of pilot trial (results given as number (%) unless otherwise specified) (Continued) reporting of the discussion, it does demonstrate that some of the articles which did not explicitly consider the feasibility of a future definitive trial in their objectives then went on to address it in their discussion.
Progression planned/realised
In terms of progression to a future definitive RCT, there was a clear distinction in the quality of reporting between the FDT and FNI trials. All but one of the FDT trials planned to carry out a definitive RCT with changes based on the findings from the pilot trial, while plans for progression were unclear in the remaining one FDT trial. Conversely, plans for progression were unclear in all but one of the FNI trials, with the remaining one stating that a future definitive RCT was planned with changes based on pilot trial findings. None of the studies planned to progress to a future definitive trial without changes. Of the six studies in which the plans were unclear, the lack of clarity generally related to whether the suggested changes were due to be implemented in a future definitive RCT, or whether they should be tested in further feasibility work, prior to carrying out a definitive RCT. Three (43%) of the FDT trials progressed to definitive trials which have since been completed. One trial was registered [30] . However, following contact with Greaves (the lead author), we understand that the definitive trial does not directly correspond to the pilot trial, as it was carried out in a different region, under a different institution and with additional components, but uses the intervention piloted by Greaves et al. The protocol for the definitive trial has been published [31] . We did not obtain information from the remaining three FDT trials. Of the FNI trials, one had been registered as a definitive trial, two were not registered (although the authors stated intentions to do so when contacted) and we did not obtain any information on the remaining four FNI trials.
Review of editorial policy
Of the five journals, only the International Journal of Behavioral Nutrition and Physical Activity (IJBNPA) and Journal of Physical Activity and Health (JPAH) detailed their editorial policy for pilot trials on the journal website or in the author guidelines, both stating that they rarely accept pilot trials. Editors from all five journals responded to our enquiry regarding their editorial policy for pilot trials. Across all five journals, the editors stated that they generally do not accept pilot trials, although none stated that they would be automatically rejected without review, thus giving themselves some flexibility. Editors from IJBNPA and JPAH stated that they would only consider pilot studies that were novel and well-reported, while editors from the Journal of Science and Medicine in Sport (JSMS) and the Journal of Sports Science and Medicine (JSSM) did not state any criteria specific to pilot trials and requested only consistency with their author guidelines for research articles.
Discussion
In agreement with the findings of Shanyinde et al. [4] , yet in contrast to those of Arain et al. [2] , we found more articles identified as pilot than feasibility in this subject area. As the term feasibility was used only in articles with appropriate feasibility objectives (labelled FDT or FNI in this review), we did not observe the misuse of this term in our review. Conversely, the term pilot was used across articles that did not have feasibility objectives but instead tested an intervention's effectiveness on a small sample and at a single site (labelled NF in this review).
Our review found that, beyond the lack of clear feasibility objectives, the defining characteristics of the trials inappropriately labelled as pilot (NF trials) were that they had small sample sizes unsupported by sample size calculation and that they used hypothesis tests despite most being underpowered to do so. Not only is the inappropriate use of the term pilot misleading in this context, the conduct of such trials is in most cases unethical, as they put participants at risk for limited benefit [32] . These findings reinforce the need to disseminate the Conceptual Framework to Define Feasibility and Pilot Studies [5] to discourage inappropriate use of the term pilot and dissuade the practice of conducting a main trial in miniature to test effectiveness. Conditional on the dissemination of the Conceptual Framework to Define Feasibility and Pilot Studies [5] , we anticipate very few, if any, such pilot trials will be identified in the follow-up review of articles published in 2018-21.
It is also of note that 35% of the inappropriately labelled pilot trials (NF trials) were cross-over in design. The benefit of this design is that, by making comparisons within rather than between participants, fewer participants are required to detect a change in the primary outcome compared with the number needed in an equivalent parallel trial [33] . However, this design has a history of inappropriate use, for example, in the field of fertility medicine [34] .The motivation for choosing this design should be driven by context, not by low participant numbers. Only one of the six cross-over pilot trials in this review reported a sample size calculation, suggesting that the design could have been motivated by small sample size in the other five cases. The reason for conducting a pilot trial should be to inform a future definitive RCT. Therefore, the use of the cross-over design in pilot trials should be discouraged unless this is the intended design for the future RCT. To elaborate, feasibility issues in the pilot trial may be associated with the cross-over design and thus not applicable to the definitive trial of a different design. To our knowledge, the inappropriate use of the cross-over design in pilot trials has not been highlighted by previous reviews. However, it is likely to be of relevance across other areas of medical research and not only in physical activity.
Amongst the articles with feasibility objectives (FDT and FNI trials), many did not give appropriate reference to the future definitive trial in their introductions and discussions. However, we are hopeful that the publication of the CONSORT 2010 extension should ameliorate this issue, as the guidelines give explicit recommendations to both justify the need for a pilot in advance of a future definitive trial and to discuss the findings in relation to a future definitive trial. At the time of these articles' publication, no such guidelines existed.
A more concerning practice amongst the articles with feasibility objectives (FDT and FNI trials) was that many gave inappropriate emphasis to hypothesis tests of the primary outcome intended for the definitive trial. In a review published in 2004, Lancaster et al. recommend that the analysis of pilot studies "should be mainly descriptive" and that "results from hypothesis testing should be treated with caution, as no formal power calculations have been carried out" [3] . In the follow-up to this review, Arain et al. conclude that pilot studies still put "inappropriate emphasis on hypothesis testing" [2] . This raises the concern that these recommendations are either not reaching the relevant researchers or that they are being ignored. This calls for the need for both better scientific training and better dissemination of research methodology in the field of pilot and feasibility work.
The launch of the Pilot and Feasibility Studies journal in 2015 was a major step to address these issues and was described by Lancaster as providing "a forum for discussion of methodological issues that will lead to increased scientific rigour in this area" [12] . The journal also provides a platform for the publication of pilot and feasibility work. Our review of editorial policy, which identified an increasing reluctance to publish pilot work across the five reviewed physical activity journals, emphasises the need for a journal dedicated to the publication of pilot work.
While the multi-disciplinary nature of Pilot and Feasibility Studies has the benefit of sharing ideas across different subject areas, it is also crucial that subject-specific journals acknowledge the importance of pilot and feasibility work. This means considering prospective pilot trial submissions on the merit of their potential to inform future research, rather than the significance of an effect size. A key step to implementing these changes in editorial policy is the adoption of the CONSORT 2010 extension as a guideline for submissions identified as pilot or feasibility work.
To our knowledge, this is the first review to document the reporting and editorial policy of pilot trials in the field of physical activity. A strength of this work was the extensive use of the CONSORT 2010 statement as a framework for the data extraction form. The CONSORT 2010 statement was extended to pilot trials by a research team with expert input from the research community at multiple stages throughout the process. This is described in detail elsewhere [35] . A further strength of this work was the use of two reviewers for data extraction, which enhanced the accuracy and rigour of the review.
A weakness of this review was the small number of studies included with feasibility objectives. While this reflects the necessity of further work to encourage appropriate use of the term pilot, limited conclusions can be drawn from the trends observed within the 14 studies with feasibility objectives. We also anticipated that a greater number of physical activity journals would have published at least five pilot trials in 2012-15. This result either reflects the low number of pilot trials being published in physical activity journals generally or suggests that pilot trials of physical activity interventions are being published elsewhere. The 14 journals included in our search cover some of the highest impact physical activity journals, but the review of editorial policy (limited to the five journals included in the review) identified a reluctance to publish pilot trials in these journals. This could be indicative that physical activity researchers are publishing pilot trials in lower impact journals (not included in our review). An alternative explanation is that condition-specific journals are more open to publishing feasibility work (examples of condition-specific journals that relate to physical activity are Diabetes Care and the European Heart Journal). The second avenue of further work, outlined in the following paragraph, suggests an alternative approach to reviewing the literature which may provide clarity on this issue.
We suggest two avenues for further work. The first avenue is our intention to carry out a follow-up review using articles published in 2018-21. This follow-up review will use the same methods as the current review and will be used to evaluate the impact of the CONSORT 2010 extension in the field of physical activity. A second avenue for further work would be to identify a collection of articles reporting definitive trials in the field of physical activity and to look backwards to find whether appropriate feasibility work was carried out prior to the definitive trial, and if so, where the feasibility work was published, and how it influenced the design of the definitive trial. This approach would focus on the reporting and conduct of trials with feasibility objectives, thus addressing the weakness mentioned in the previous paragraph. Taken together, these two styles of review would give a more complete picture of the use of feasibility work undertaken for physical activity trials. We recommend that researchers in other fields carry out both styles of review in order to gain a thorough understanding of the feasibility work in their field.
